THE DIYISION OF HEALTH OF MISSOURI

Health, .
o STANDARD CERTIFICATE OF DEATH -QQ=01.3243.. -
Public
arvice -“£D MAY 1 ? 19_59Rng|sircmon Dlstnc! No ........... Z S .......... _Primary Regiitrulion Disfr_ic? ND-._....A.XQ_Q_.Z _____ Registrnr'! No.,déz ______
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence befdre
10 o COUNTY JASPER o STATE M|SSOUR| b COUNTY JASPEQ““}“
1-57 b. CITY (If eulsids comporate limits, give TOWNSHIP only) | tnside Limits e CITY Inside Limi
rate its, give side o l.l._q‘ ‘L) nside Limits
OR OR
(& TOWN JOPLIN Yes [y] No i ] TOWN JOPLIN & Yes Ne []
c. FULL NAME OF {lf NOT in hospm:l give location) | Length of stay in 1h d. STREET [T outside, give locotion) Reside on Farm
O i3 Te. JOHN'sS Hose, YRS ACDRESS 1 107 WAGGONER AVE| ves[J NoiX
B FTAME OF I?E;:EASED First Middle Last 4. DS;E Month Doy Year
e Or print,
YPesre IrRVIN l. Gises oeaTHMAY 3, 1959
. SEX 6. COLOR OR RACEY 7. MARRIED[ ] NEVER MARRJED[:] 3. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 _HRs.
M & W 2, mvowen [ ¥ pIverRCED[ ] FEB. 9’ ] 873 8’5’"““' Honthe [ oo Hours I Hin-
X USUAL OCCUPATION (ow. lnnd of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond state or eountry) 12- CITIZEN OF WHAT COUNTRY?
n moEt o lifa fre ire ] 5T
RINEBECTOR™™ FR1SCO RW.R, SALINA, Ks, ! U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UNK UNK ALMA Giess, DEC'D 1949
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addrass
YEE " SIAN FEHEANER PR UNK MRS, GERTRUDE TurNBULL, |107 WAGGONER

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

PART 1.
IMMEDIATE CAUSE (a)

}

Conditions, if any,
which gave rize to
above cause (a),
stating the under

DUE TO (b)

i8. CAUSE OF DEATH (Enter only one cause per line for (a) (b) and {c).}
DEATH WAS CAUSED BY:

s dGR o tims

INTERVAL BETWEEN

Oij% ANEgEAz
. [ 4
%

z lying cause last. DUE TO (¢)
< - PART Il. OTH! GNIFICANT CONDITONS CONTRIBUTING TO DEATH but et related 1o the urmi | disanse condltien glven in PART I (a) 19, WAS AUTOPSY
- B Mm A2 [ Y Mo
k! 2 YES[] NONT 2
_;. % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enref nature of injury in PART | or PART Il of item 18.)
St E O O O
E § 20¢. TIME OF Hour -Month, Doy, Year
a o INJURY a.m.
'.:‘. X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 < WHILE AT NOT WHILE farm, factory, strest, offica bidg., etc.)
5 O ar work L
E_ o " -] F AN
] E 21. | attended the deceosed fmm 1958 , to 5/3/59 end last ¥aw hilm alive on 273757
% g Death oc;-‘rmd at m on the dote stated above; and to the best of my knowledge, from the causes stated.
i.m 220. SIGN (Dyfreo Se Ao} o | 22>, ADDRESS i ] . 22c, QATE SIGNED
is 2125 Jackson, Joplin,Missouri 5[5759
< —
23a. BURLAL, EREMATIDN. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {St1are)
- | BORIALS<n 5= 5 59 Mt. Hope CEMETERY, Wee ClTY, _Missouri
o

24. FUNERAL DIRECTOR

TEVE PARKER IVORTUARY

25. DATE RECD. BY LOCAL REG,

, JOPLIN, MO &-7- /75%

/{jﬂun 5 smrufﬁ

{Licansed Embalmer's Stateman? on Reverss Side)
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L]

Tty ‘

1

|

SN STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M€, OF DY Looiiiiiieriiiieie it et e e a s e s e ., Student Embalmer No. .......ccceevrnrens

working under my personal supervision.

LY TTs (=1 11 ST PO SN Signed dr”ﬁ 7 g B A A T

Signature of Student Embalmer

Licensed Embalmer No.=&. J/? -
P. 0. Addressg.;é&..m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




